to the otologist, but is here put on record to emphasize a protest made by the writer on several occasions against the advice of some otologists to the general practitioner-i. e., to incise the drum membrane of every acutely inflamed middle ear, for the purpose of drainage and to forestall further pathologic involvement. This is good advice to the family doctor who is well acquainted with the minute anatomy of the middle ear, who has good)llumination and a clear field; but it is dangerous advice to the practitioner who is not well grounded in middle ear anatomy and is poorly equipped for illumination. While some would hardly dignify a myringotomy as an operation, it i~well to remember that carelessly executed it has led to fatalities. Hemorrhages from the wounding of adjacent blood vessels, injuries that resulted in permanent deafness, and the wounding and infecting of the labyrinth, resulting in meningitis and death, have been reported in this connection.
On May 31, 1915, the writer was called by the family physician to see M. K., a male, thirty-one years of age. The patient was lying in bed on his left side, and had been suffering from pain in the right ear for two days; no discharge. Since the previous evening he had been unable to walk.
Examination of the right ear showed the membrana tympani to be slightly reddened; no bulging: a pin-head perforation about the center of the superior posterior quadrant, with a droplet of serous red discharge exuding. The patient hac! a spontaneous horizontal nystagmus to the left amI rotatory on looking up; on attempting to rise he fell toward the right. 'fhe hearing was not impaired; there was no mastoid tenderness; no temperature; pulse, eighty-eight. A diagnosis of labyrinthine irritation was made, but no assignable cause could SOCIETY PROCEEDINCS.
4\)1
he dicited. Calomel and sodium bromid were recommended. rather as a placebo. This condition lasted ten days before the patient was able to leave his bed. At a subsequent office visit the patient confided the fact that his family physician was t'alled the evening before the writer's first visit. The patient was told that he had an abscess in his ear, and the doctor used an instrument to open it, when immediately the patient became dizzy, nauseated, vomited, and was unable to walk.
The labyrinthine irritation was most likely due to disturbance of the footplate of the stapes. Fortunately, the middle ear and labyrinth were not infected, there was no discharge, and the patient escaped the dire consequences that might have io11owed such an infection.
Sigmoid Sinuitis With Abducens Paralysis in Acute MastoiditisRecovery Without Sinus Operation.
DR. J. 11. Ct'J'::'oiTZ1':R: This case is of interest on account of its mild general course, with little evidence of sepsis in the temperature sequence, in spite of the fact that a sigmoid ,;inuitis \\'as found on operation; and also on account of its abducens paralysis of the eye opposite to the involved mastoid \\"ithout the usual clinical manifestations of sepsis, which rather substantiates the fact brought forward by Dr. W. H. II askin, in his scholarly anatomic studies, that venous pressure on the sixth nerve involving its sympathetic fibers as it pierces the dura with the inferior petrosal sinus is responsible for the abducens paralysis. It is probable that an aseptic thrombus of the inferior petrosal sinus causes by pressure an edematous perineuritis of the sixth nerve, inhibiting its function. The absence of sepsis in this case seems to refute the opposing theory that such an ocular paralysis is caused by a toxemia. The history in brief is as follows: On }lay 11, 1915, the \\Titer called to see F. C., a boy, ten years old. The patient had pain in the right ear for one week, with no discharge. Examination showed the membrana tympani to be red and bulging. the mastoid quite tender, and the temperature 104" . .\ myringotomy was at once done under chloroform, given by Dr. Quinlan. the family physician. The patient ran a slight temperature. never exceeding 100°, during the next five days. \I,jth a moderate amount of pus discharge, but no abatement ()f the mastoid tenderness.
NEW YORK ACADEMY OF MEDICINE.
At the United Hospital, Port Chester, on May 16, 1915, a mastoidectomy Was performed under ether. Pus and granulations were found in the mastoid cells and antrum. On removal of the necrotic area covering the sigmoid sinus, it was found to be of a decided yellow color, like a wax bean, and pulsating. The sinus was freely uncovered in both direction;; from the knee, and was found to be of the same abnormal appearance. A pus culture taken from the antrum at the time of operation was later reported by Dr. ]. G. Dwyer as streptococcus mucosus capsulati.ls. Sinus exploration at this time . was desisted from, partly on account of the fair general condition of the patient, as well as for the want of surgical assistance.
The urine examination was negative, and a blood count before operation gave a leucocytosis of 16,000, seventy per cent polynuclears, and twenty-nine per cent lymphocytes. Facilities for blood culture were not available. A convergent squint, diplopia, and a paralysis of the external rectus of the left eye came on the fifth day after operation. The ocular fundus was normal. Some anxiety was felt on account of the streptococcus mucosus capsulatus infection, but no further complications occurred.
Excepting for a rise in temperature to 103 3/5 0 on the seventh postoperative day, intestinal in origin, the case progressed in the usual manner, and the patient left the hospital after two weeks. After another month the entire mastoid wound was healed and the ear was dry. The left eye was again normal in three weeks. DISCUSSION.
DR. FRIESKl':R asked if he was correct in understanding Dr. Guentzer to say that the hearing in the first case was unimpaired, and he wished to know whether any tests were made with the noise apparatus; he presumed that no functional tests of the static labyrinth were made during the height of the condition.
DR. LaUGIIRAN did not think that one should consider he had made the hearing test properly until the sound apparatus had been used on both sides.
He then cited the case of a medical student who had tried to operate on his brother's ear, under local anesthesia. Just ,lS he was making the incision the IJatient jumped the wrong way, and the knife was forced into the cochlea, and his hearing was destroyed. This incident brought to the minds of the students the fact that a myringotomy is a major and not a minor operation.
DR. FRIl':SNER said tIm\: in Dr. Phillips' service at the Man-'hattan Eye, Ear and Throat Hospital there is a casc very much like the one Dr. Guentzer had reported, excepting that no exllloratory operation had been performed on the sinus. The vatient was a young woman of twenty-two years. Dr. Phillips had performed a simple mastoid operation upon her left mastoid two weeks after an attack of acute otitis'media. For tcn days after the operation she ran an irregular temperature. with slow rises and falls, ranging between 100:5°to 10..2". At the end of ten days, when he first saw her at the invitation of Dr. Phillips, she had some headache. She did not seem to be particularly sick, but her neck was a little rigid and the \:crvical vertebr<e a little tender; besiele that, she had an ankle donus of the left leg. The fundus was normal. At this time :-;he had a sharp rise of temperature to 104°, and Dr. Friesner did a lumbar puncturc. The fluid was normal. Twenty-four hours after the lumbar puncture she had a temperature of 10~". Anot1H'r lumbar puncture was then performed, for slw was having severe headache and her neck was rigid. The fluid was again normal. A number of blood cultures were made ,md proved negative. Several blood COUllts showed 1..2,000 leucocyte'S, and seventy-five to seventy-six per cent of polynuclears. Dr. Phillips had almost determined to explore the .sinns, \vhen she sueldcnly became bctter; her headache disappeared as if by magic, and her tempcrature became almost normal; she now eats and sleeps well, and her neck is no longer rigid. \Vithin the last three days, however, she has developed :a sixth nerve paralysis on the left side. Of course, the diagnosis lies between a basilar process, a meningitis and a sinus thrombosis, or a phlebitis if not a thrombosis. The picture from the beginning', although she sh-owed some of the symptoms of meningitis, was reany not that of meningitis. She was not ';0 sick as meningitis cases usually arc, aild the cerebrospinal 1111id, of course, was negative. It would seem as though she had a phlebitis. In her present condition, !lDwever. Dr. Phillip,;' has concluded not to interfere.
DR. Cl'I\l\i'l'Z/.;H, answering Dr. Friesner's query, said that the GlSe was seen in the country. He had been asked by the country physician to look over the patient, and had no opportunity to prepare to make any particular ear tests. His hearing waf ,(ood with the usual tests of closing one ear at a time.
1n the second case, the boy was never really very sick, but went through the entire illness with a very good appearance. and was fairly well, although he was combating a severe in-' feetion. II e hac! these different signs and symptoms. and yet 110 high temperature or appearance of septic illness.
Complete P<:ralysis of the Cochlear Division of the AUditory Nerve.
Associated With Normal Vestibular Re3ction.
[)R. J!u(ill H. IIJ,.\CKWI·:U.: A. G., a well developed a\HI apparently healthy W0111an, twenty-seven years of age, was admitted to the clinic of Dr. Duel at the~lanhattan Eye, Ear and Throat Hospital, on~ovember 17. 1<)1.;, with the follO\\-ing history:
Six years ago the right ear commenced to discharge, and has heen running ever since. 'fhis discharge has been un .. attended by any constitutional disturbance. Five years ago the patient suddenly lost her hearing in the left ear. This loss of hearing occurred during the night, while she was asleep, and was unattended by any dizziness, nausea, or difficulty in equilibration. Since this attack the hearing in the left ear has not improved, and the patient has been compelled to rely entirely upon the right or discharging ear for audition. She has borne three healthy children, and both she and her husband den) specific in fection .
. \ural Examination.-Right car: Canal contains foul pu~. large perforation in membrana tympani, granulation tissue ill funelus. Left ear: Canal dry, membrana tympani intaet, 110 signs of previous suppuration, 110rmal luster. Inflation show" left tube to be open.
f'unctional Examination.-Right ear: I'atient <..'an hear ;t loud whisper anel low voice. Left ear: With the llilrillly apparatus in the right ear, patient is unable to hear the loudest noise. \Veber referred to right ear.
The left, or deaf, ear \\'as then irrigated with cold \\"ater. 111 thirty secon(!s" marked nystagmus with dizziness and sensation of nausea \\'as produced on looking to\\'ard right. The left ear after a half hour interval was irrigated with hot water, and the nystagmus was reversed, producing also dizziness and sensation of nausea. The duration of this after-nystagmus was about a minute and a half. The patient was then whirled in a revolving chair ten times in ten seconds, in alternate directions. After each whirling there was produced an afternystagmus upon looking in the opposite direction from which she was turned, the duration of which was about thirty seconds.
On November 4th, four days after these tests were made, they were repeated, with substantially the same results.
On the day of the patient's admission to the clinic, she was sent to the laboratory and her blood was taken for a Wassermann examination; it was pronounced negative. She was then placed upon a provocative specific treatment of iodid and mercury protoiodid, and at the end of a week her blood was again taken for Wassermann examination and again pronounced negative.
Conclusions.-Some authors believe that the function of the vestibular nerve can be destroyed and at the same time the cochlear division of the eighth nerve remain unparalyzed. Theoretically, there is no reason why the reverse of this proposition should not occur also--namely, complete paralysis of the cochlear branch, the vestibular nerve escaping. However, in a cursory review of the literature, he had not been able to find any cases reported in which the cochlear had been totally paralyzed and the vestibular branch entirely escaping. The case is interesting in that it shows the pathologic independence of these two divisions of the eighth nerve.
DISCUSSION.
DR. DIXON stated that he would not recommend the use of either potassium iodid or mercury as a provocative. Mercury will cause a negative Wassermann in some positive cases.
DR. BRAUN said that it was a very unusual and interesting case. The sudden onset of the condition made it probable that it was due to a hemorrhage. Whether the hemorrhage occurred into the labyrinth or into the region of the nuc1eii of the cochlear nerve in the medulla is very hard to say. It is difficult to imagine a hemorrhage occurring into the cochlea 496 NEw YORK ACADEMY OF MEDICINE. which would not also involve the vestibular structures. It is more probable that it was a small hemorrhage involving the nucleus or root of the cochlear nerve.
DR. GUTTMAN asked if Dr. Blackwell had examined the spinal fluid. This might have shown a positive reaction. It was quite a well known fact that the cochlear branch of the eighth nerve is more sensitive than the vestibular branch; the cochlear branch, therefore, may bc destroyed, yet leave the vestibular branch unaffected. The reverse, however, ig very rarc-e. g., that the vestibular branch should become destroycd and leave the cochlear branch unaffccted.
DR. DOl;GIlF.RTY said he wished to emphasize the fact that a negative Wassermann signified nothing either way.
DR. BLACKWEI.L, in closing, said he was inclined to think that the lesion was in the peripheral apparatus rather than in thc central nuclei. The patient had no dizzincss on the following day, and no nausea. It was difficult for him to conceive of a central lesion occurring so suddenly without irritation of the vestibular nerve. Of course, it was impossiblc to secure salvarsan for provocative treatment last~ovember. Suppurative diseases of the ear frequently attack slowly the semicircular canal system, and adhesions and walling off processes occur which theoretically would protect the cochlea, but in almost all of these cases the cochlea became affected.
Str-eptococcus Mucosus Capsulatus Infection of the MastoId Bone.
DR. ROBERT LoUGHRAN: Of the various pathogenic organisms producing purulent infections of the middle ear and mastoid process, the streptococcus mucosus capsulatus has come to be the one that most arouses interest, not only on account of its tendency to produce a very rapid general involvement of the entire bony structure of the mastoid, but also because of its tendency to develop "a most dangerous and insidious latent period which may justly occasion apprehension concerning the outcome of any inflammatory ear disease which has its origin in the activities of this infective agent."
In the opinion of many writers, it is a bacterium closely associated with pneumococcus, yet with sufficient characteristics individual to itself in its growth in various media, its reaction to immunologic and fixation experiments, and its pathologic reaction in diseased tissues, to entitle it to especial atten-SOCIETY PROCE1U)INGS.
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tion. All admit that much work still remains to be done in order to place it in the position of knowledge to which its virulence entitles it.
Buerger has divided the pneumococci into four groupstypical forms, small forms, large forms, bacillary forms-the third of which "may easily be mistaken for the streptococcus mucosus capsulatus, but are, as a rule, very definitely lancetshaped, whereas the latter are possessed of a more rounded or biscuit-shaped form." His classification of streptococci is: (A) 1. Streptococci without capsules. 2. Streptococci with capsules. (B) Streptococci with mucoid capsules, which he describes as the streptococcus mucosus capsulatus, differentiating them carefully.
On the other hand, Hanes, in an "Immunologic Study of the Pneumococcus Mucosus," concludes that the organism described by Schotmuller "represents a well defined group with characteristics which indicate a close relationship to the pneumococci rather than to the streptococci"; and that the name "pneumococcus mucosus" should be adopted for this group, rather than "streptococcus mucosus." He further notes that in this series of cases of lobar pneumonia caused by the pneumococcus UlUCOSUS, sixty-six per cent had died, and that when the organism had been found in the blood, all had died.
Lyell concludes that the type reactions for the pneumococcus mucosus group are the same as for the true pneumococci; and it is interesting to note that the majority of the strains he studied (ten in all) were isolated from cases of acute mastoiditis.
Dochez and Avery present tables showing the relative occurrence of organisms of the different typ~s during the year 1912-1913, and record the fact that in thirteen per cent of their cases the organism fell in the group classified as the pneumococcus mucosus, and that in 1913-1914, eight per cent were of the mucosus group.
While there is uncertainty among bacteriologists as to just where the organism should be placed in the classification of bacteria, there is no doubt of its virulence and insidious tendency for the production of late complications. For the purpose of recording the various symptoms and conditions which the streptococcus mucosus capsulatus may produce, three cases were cited at length, the reader of the paper concluding: that :-<tw YORK ACADtMY OF MtDICINE.
in meeting this infection experience has taught that we are dealing with an organism whose power of rapid and extensive destruction of the mastoid bone may easily be able to combat the best efforts against it, and that in order to conserve the patient's best interests, early and frequent bacteriologic examinations should be made of all discharges in suppurative otitis media, in order to be in position to take advantage of every point that could be of value in determining the nece!'sity for operative procedure; and, further, that having made an attempt to stop its destructive course by operation as soon as there is any indication of mastoid involvement, there is !'till an uncertainty of prognosis ·to consider, even after the wound is healed and the patient apparently is well.
DISCl:SSIOX.
DR. DIXON said that the views expressed in Dr. Loughran's paper corresponded with his own ideas in regard to the streptococcus mucosus capsulatus. At the Xew York Eye and Ear Infirmary it was the routine practice to examine smears in every ear case, and his experience during the last ten or eleven years had led him to the conclusion that the mucosus capsulatus occurred in about five per cent of all cases. Since he first began to study this germ (a good many years ago) he has been impressed with its extreme virulence, and has acquired great respect for it. As Dr. Loughran had said, it is not possible to determine when the end has been reached. To illustrate the length of time which such a case will run, Dr. Dixon read the history of a case which he had reported in a paper read before the Medical Association of Greater Xew York in February, 1913, and which was published in the A:-<NALS OF OTOLOGY, RHIXOLOGY AXD LARYXGOI,OCY of the following June. The total duration of this case was from May 24th to the 12th of December, when it terminated fatally. During this time the patient was under constant observation, and had four operations. Dr. Dixon said that of course this was an unusual case, but that they have many cases at the infirmary which go out apparently well, remain so for a month or six weeks, and then come back with meningitis. Two or three years ago Dr. Whiting had a private case, an adult male, who was in rather poor condition (leucocytes only 42(0). He did fairly well and left the hospital not long after his mastoid SOCIETY PROCE~DINGS.
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operation and returned to his home in Long Island, being dressed at Dr. Whiting's office for about a month; then on a Thursday he came in, and was progressing splendidly. On the following Saturday night he had a chill, was readmitted to the infirmary, and on Tuesday he died of meningitis. Such cases are not at all uncommon.
Dr. Dixon said he had been harping. on this subject for a great many years. The "hurry up" case reported by Dr. Loughran was rather an unusual one, and he had not personally seen or known of such a case. It was a very rapid one. As a rule, these cases at the infirmary progress exactly as any other dangerous infection, but the trouble with them is that a point is reached where the germ apparently becomes latent, and there are no symptoms, except possibly a little sagging of the canal and the discharge. Some time ago he had been called in consultation by Dr. Adams to see a patient, sixtythree years of age, without temperature, pain or tenderness, and advised operation; but two advised against it. The patient asked if it would do any harm to wait a day, and Dr. Dixon replied that he thought not. The next day Dr. Adams operated and found dura exposed to the extent of three-eighths of an inch. The patient recovered. There may be no symptoms, no pain, no temperature-nothing but the discharge and the mucosUs capsulatus. Cases of this nature demand at least an exploratory operation, if the duration has been over two weeks, for the patient's life is in increasing danger with each succeeding day.
DR. PAGf. agreed with Dr. Dixon, that it was not safe, as a rule, to watch these smouldering cases with a streptococcus mucosus infection longer than two weeks. He had never regretted operating on such cases.
DR. GCENTZER said that some two years ago he had a streptococcus mucosus capsulatus case occurring in a little girl of eleven, and had reported it extensively in a discussion at the opening meeting of the section a year ago. The point that was particularly interesting was that the child had a mastoiditis in May, and went through the entire summer until late in September, and then died. She had a sinus thrombosis and ju~ru lar involvement of the right ear, and a metastasis two weeks later in the ankle joint, which went on to necrosis of the astraguIus. A few weeks after that there was another metastasis in 500 N£W YORK ACAD£MY OF M£DlCIN£. the hip joint and femur, then in two of the ribs and shoulder blade, then in the hip joint of the other side, involving the pelvic bones. There was not a single spinous process of the back which escaped involvement; the skin and muscle from the occiput to the buttocks had sloughed away; the child also had an abducens paralysis of the opposite side. One of the men at the consultation said he had never seen a worse infection, and it was certainly the most typical one that he himself had ever seen.
DR. DIXON wished to know if any of the members present had seen or heard of a case of recovery from meningitis caused by streptococcus mucosus capsulatus.
DR. BRAUN said that he had seen a case, two or three years ago, with Dr. McCullagh, at the Beth David Hospital. He thought that Dr. McCullagh had reported the case at one of the section meetings. The patient was a girl, about twenty-five years of age, who had had a simple mastoid operation done. A week later she developed a hemiplegia of the opposite side, strabismus, rigidity of the neck, and a Kernig, and was very apathetic. She continually tore at her bandages, and was very hard to manage. A lumbar puncture showed cloudy cerebrospinal fluid which contained large numbers of streptococcus mucosus capsulatus. It was deemed inadvisable to operate, as the case was thought hopeless. However, she improved, and in several weeks was entirely well.
DR. BLACKweLL said he had understood Dr. Loughran to state that he would operate on these cases at the first sign of mastoiditis. He could not agree with Dr. Loughran on that point. He had operated upon a number of these cases at the infirmary, and had seen a number of them get well without operation. One must remember in dealing with the capsulatus infection, as with all other infections, that there are two important factors to be considered, both of which are subject to wide variations in intensity: first, the resistance of the patient toward infection; second, the virulence of the infective agent. The variations in amount and intensity of these two factors have been responsible for the number of recoveries from mastoiditis caused by the capsulatus infection occurring in his own experience. SOCIETY PROCEEDINGS.
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DR. HAYS asked whether anyone knew of cases where the symptoms became less on account of the virulence of the organism becoming attenuated. Many of these cases seem to lose their acute symptoms and go on to a quiescent stage, and he had wondered whether it was because the germ loses its virulence, or whether it continues as strong as in the beginning.
DR. LOt;GHRAN. in closing, said that the germ loses its virulence only in dry secretions, and that the virulence could be restored very promptly by putting it in a proper medium. Every man has to be guided mainly by his own experience. His own experience with this organism had made him very much afraid of it. He had seen one case of it in his own famiy, and could quote two other very interesting cases, one of them being in a small boy whom he had seen for Dr. McKernon, the other one occurring in a man who had an acute earache at six o'clock in the morning. Dr. .McKernan saw him in the afternoon, and he then had an acute exudative otitis. The next morning the boy had a mastoiditis, and an appointment was made for operation that afternoon. The attending physician objected-that being his general attitude toward all surgical procedures. The boy was operated upon the second day, and had an immense cavity. He finally got well after eleven or twelve weeks. Had he been operated upon the first afternoon there would not have had to be such a large operation nor such a prolonged convalescence. In another case the patient was awakened at three o'clock in the morning with an earache. Early in the morning the drum ruptured. He began immediately to have signs of mastoiditis-a little fullness in the upper posterior portion of the drum and periosteitis in the canal, and suddenly developed a moderate mastoid tenderness. later, with pennanent perforation. It was interesting to know that Dr. Guttman makes a good sized hole.
DR. H~LLER asked whether Dr. Guttman administered an anesthetic each time; for if not, he did not understand how the operation could be accomplished satisfactorily in every instance, especially with young children, for even a lancing causes a good deal of pain, and such a measure as that proposed requires even more time, and the patient would suffer more. He also took exception to Dr. Guttman's method of blowing out the eustachian tube with the catheter after opening the drum. That did pot seem to be a wise procedure when the middle ear was filled with infected material. Such matter gets into the antrum readily enough without being forced there.
DR. HAYS said that Dr. Guttman had come to the infirmary one afternoon and operated upon about half a dozen cases by this method, most of them under local anesthesia. That in itself is almost as painful as opening the drum. So far as the puncture itself was concerned, the cases were all acute cases, and Dr. Guttman claims that the instrument is chiefly for usc in chronic cases.
Dr. Hays said further that his chief objection to the instrument in its present form was that unless it was very sharp, one was apt to make the incision half or a third what was desired, and leave a little piece which would hang in and block up the opening. He had suggested to Dr. Guttman that interchangeable points be made so that one could always have a sharp one. In acute otitis where such excellent results are obtained with the knife, it hardly seems necessary to get out a special instrument; but in cases where the incision has a tendency to diminish in size or close very rapidly, it is more than worth while to make a good sized opening such as this instrument accomplishes.
DR. PAGE said that in his experience he had seen little good result from repeated myringotomies. If after one, or at most two, free incisions the swelling and bulging of the drum membrane persisted, he had seen no marked change in its appearance affected by a third or fourth incision to promote better drainage. Csually the bulging in such cases was caused by swollen mucous membrane and granulations, and he thought a large percentage of them finally came to mastoid operation in spite of oft repeated myringotomies, whether performed SOCIeTY PRoceEDINGS.
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with a knife or trephine. Personally he did not feel that the trephine offered any great advantage over a knife of f~ir size.
DR. FRIeSNeR said that in applying this trephine to the drum membrane, the contents of the tympanic cavity can _never be under such pressure as to offer sufficient resistance to cause the instrument to cut through the drum. Wherever the instrument is efficacious, the resistance necessary to cut or punch out the circle must come from the inner tympanic cavity, and there certainly must be some danger of injury, if it be only the mucoperiosteum, or possibly even the bulb. This problem had been put up to a mechanical genius a number of years ago, and he made the statement that no drum membrane, no matter how much fluid or pus the middle ear contained, would be under such tension that one could, by a circular punch or trephine, cut out the drum membrane clean without the resistance of the inner tympanic wall behind it.
DR. SCRUTOX considered that there might be some difficulty in keeping the delicate trephine in good cutting order; he also believed a more or less prolonged experience in the use of the instrument would be required to develop an ability to manipulate it successfully in every instance. He stated that in his opinion the opening made by the trephine would give a free and uninterrupted drainage which cannot always be maintained by use of the myringotomy knife. The instrument presented by Dr. Guttman is worthy a trial by every otologist. It may prove a decided advance over the present myringotomy knife.
DR. GL'TTMAN said he was very glad the instrument had brought out so much discussion. All he could say was that he had used it upon more than thirty cases, and none of them had showed an ill effect from it. Some of these cases had been destined to operation for mastoiditis by different surgeons, yet this operation having been performed and proper drainage established, the cases got well.
Replying to Dr. Loughran's query about a permanent opening: he had expected this objection, and for this purpose had brought two cases for observation, one of them being a colleague, operated upon a year and a half ago, who shows no sign of the operation in his drum membrane, and the other a case that had been operated upon more recently. In not a single instance did the opening remain permanently.
As regards anesthesia: he had used mostly local anesthesia, N~W YORK ACADEMY OF ME:DICIN~.
applying three or four drops of a four per cent cocain solution in the upper wall of the canal. In some cases that worked marvelously, and the operation was absolutely painless; in othẽ r cases there was some pain. The operation had been performed even on some children of eight or nine years, under local anesthesia; they cried a little, but the operation took only a second or two longer than an ordinary paracentesis. A few cases had been operated upon under nitrous oxid, but in most instances, especially with adults, local anesthesia was employed, and five minutes later the operation was performed with hardly any pain in some instances and very little in others; as the ?peration requires so little time there was no real suffering In any case. The paracentesis knife is surely quicker, as it is thrust in the drum membrane and the thing is done; but it may have to be repeated many times on account of the insufficient drainage. With this trephine one gets a drainage that could not be secured with any knife whatsoever. Most of the cases operated upon by this method had been acute cases, and the results were excellent. The colleague referred to was absolutely well in twelve days and had no more pain, and being a physician. he was well qualified to judge the result.
Dr. Friesner had claimed that there was not enough rigidity in the drum membrane and not enough resistance to secure a good opening. That was pure theory. Dr. Guttman said that he had performed thirty-odd cases, and got through the drum membrane in every instance with the greatest ease, and never had any bad results. Many acute and most subacute or chronic cases will get good drainage by this method.
DR. HELI.J<:R said that he had found locai anesthesia very unsatisfactory in incising the drum membrane. Lately he had been employing somnoform, which gives a very short general anesthesia-lasting only a minute; and with a child it is really ideal. It takes half a minute to a minute to get the patient under the effects, and one has fully a minute for the work. There is no vomiting or other ill effects. Dr. Halstead had published an article in the Laryngoscope (August, 1915, p. 562) It is given until the patient is under its effect, and then stopped; a one cubic centimeter phial is enough for an ordinary anesthesia. One can detennine the condition by the breathing. The patient is at first a little excited, and then goes off into a deep sleep. No assistance is required.
DR. GUTTMAN said that Dr. Heller had stated there was no danger to be feared from somnofonn. It was invented by a French dentist, but there had been some fatal cases following its use, so one should not be too confident with it, for there is some danger connected with it. Nitrous oxid seems the safest and most sure anesthetic.
DR. GUENTZER said that he, too, wished to sound the same warning. Some ten years ago it had been tried at the Manhattan Eye, Ear and Throat Hospital for tonsil and adenoid cases, and a few of them did not do well. It is not so simple and safe as Dr. Heller seemed to think.
DR. HELLER replied that he, too, had tried it on tonsil and adenoid cases, and it was not at all satisfactory there. The dental supply man said that he knew of men who were using it, and came to the hospital to demonstrate it on two cases, and it was absolutely useless. It is not suitable for anything except very short operations. The effect is too evanescent for anything like a tonsil operation.
